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- 8879-EQ for an Exempt Organization

OMB Mo, 15451878

For calendar year 2041, or fiscal year beginning . 2011, and ending , 20

Cepardrment of the Treasury B Do not send to the IRS. Keep for your records, 2@1 1
Irternal Revanue Service > See instructions on back. =

Mame of exampl crganization Emplayer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK ] 36-3537291 -
Mame and title of afcar

PAUL A. BILLINGS EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return,
if you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being, filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bul, ifyou enlered

_0- on the return, then enter -0- on the applicable line below. Do not complete mare than 1 line in Part I. '

1a Form 990 check here I- b Total revenue, if any (Form 990, Part VIII, colump (A}, ine 12) . 1b 108 889
2a Form 990-EZ check here » [ | b Total revenue, if any (Form 990-EZ. line 8) . W, . 0.« - . 20

3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, line 22). . . . 4, . . . . 3b

4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, PartVl, line 5) 4b _ et
5a Form 8866 check here »[_| b Balance Due (Form 8868, Part |, line 3¢ or Part Il, lineBc), . . . B5b

EZTIE  Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the organization’s
2019 electronic retum and accompanying schedules and statements and 1o the hest of my knowledge and belief, they ara true,
carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the crganization's
electronic return, | cangent to allow my intermediate service provider, transmitter, ar electrenic returm originator {ERO) to send the
organization's return to the IRS and to receive fram the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund. and () the date of any refund. If applicable, | authorize
the U.S, Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal (direct debit) entry 1o the financial
institution account indicated in the tax preparation software for payment of tha arganization's federal taxes owed an this retumn,

and the financial institution 1o debit the entry to this account, To fevoke a paymant, | must gontact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 husiness days prier to the payment (settlernent) date. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necessary to answar inguines and
resolve issues related to the payment. | have selected a personal identification iumber (FIN) as my signature far the organization's
alactronic retum and, if applicable, the organization's consent ta electronis funds withdrawal

Officer's PIN: check one box only

[X] 1authorize QUALITY ACCOUNTING ANDTAX SERVICE, INC. to enter my PIN 99999 as my signature
- ERO firm nama Emter five numbers, but
do not enter all zeros

an the organization's tax year 2011 -_eléctruniqally filed return. If | have indicated within this return that a copy of the return
is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

|:|| As an officer of the organization, Lwill enter my PIN as my signature on the organization's tax year 2011 electronically
filed return. If | Rave indicated within this return that a copy of the return is being filed with a state agencylies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Oficer's signature B 00 Dlate b

NIl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) follawed by your five-digit self-selected PIN. 38478596340

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated abave. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Froviders for Business Returns,

ERD's signature ® Date ® 592012

ERD Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form BBT9-EO 2011,
HTA
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2011 Electronic Filing Information (990/PF/EZ/1120-POL)
Signature Method
EDD’;IDI‘[ {1) - Using Practitioner PIN. Use Section (A} below. Date return preparad
05/06/2012
D(_thiun (2) - Scanned 8453-ED.
PIN Information Enter information below
[ 2 ~(A) Practitioner PIN: |
PIN (5 Digits)_ TP entered | ERO entered |If the ERQ entered Laxpays
PIM. wou must fill outthe
TO-E o
Taxpayer PIN: 89994 ]__| [x] s.i? }:.']utﬁoﬁ{u:fﬁr?zg]liu.
" Eropin.|___sema0 - -
EFIN
Enter your B-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3-lo. open )
EFIM: 384785
Submission ID
The Submission |0 for this return will be computed automatically when
you create the e-file and will be displayed here,
Submission D 38478520121308514845
Name Control
(See instructions on the 'Mame Control’ tab)
WEST ——
Organization Information
Crganization name Employer identification no.
WEST MICHIGAN COMMUNITY HELP NETWORK = 38-3537201
Sireet address Caytime phone
1877 PECK ST B (231) 727-5007
Aeldress continuation In care of name
City State ZIP code Foreign country
MUSKEGON . - M 49441
Email address Foreign phone nurmber
fficer name Title Date return signed
PAUL A. BILLINGS EAECUTIVE DIRECTOR Q5092012
Email address Fhone Authorize third party
check {"A") here; | A
ERO (Enter data in the Preparer Manager)
ERO's name check ifsel-  |[ERO's 55N or PTIN
[max Myers employed [ |P00223521
Firm's name ; Email address ERO's EIN
QUALITY ACCOUNTING AND TAX SERVICE, INC. maxmyers@@maxthetaxman. nel 38-3206937
Address Phone
1020 GORDOM 5T. (231) 777-6092
City ' State ZIP code Foreign country Foreign phone number
MUSKEGON [ 49442
Paid Preparer (Enter data in the Preparer Manager)
Paid preparer's name Non-paid prep type |Checi if seil-__|Preparer’s SSN or PTIN
Max Myers _ ] empleyed [ |pp0223521
Firm's name Email address EIN
DUALITY ACCOUNTING AND TAX SERVICE, NC. maxmyers@maxthetaxman. ne{38-3206937 i
Address FPhone
1020 GORDON ST, 3 {231) 777-6092
City State ZIP code Foreign country Faoreign phone number
lwuskEGON i 49442




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
. ’ Form 990 or 990-EZ or to provide any additional information. Open to Public
Dinpartmant of e Treasury »  Attach to Form 990 or 990-EZ. 1I'I$PEEti-ﬂﬁ

Irtarnal Haven Sevice
Mame of the organizatan Employer identification number

WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

THE COMPLETED 990 AND FILE THE RETURN AS SOON AS TIME PERMITS __
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For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 380 or 990-EZ) {2011}
HTAY



Wiea l WELHIeAN GLORIVILINITY AELF ™MNE | VWIS R o L5 Lo o e |

Schedule O (Form 9903 2011 Fage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signiff&nt
use of its collection tems (check all that apply):
a Public exhikition d El Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's gxempt purpose in
Part X1V
5 During the year, did the organization solicit or receive donations of art, historical reasures, or othar similar

assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . i1 |:| Yes [_| No

FNI0d  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV_line 9, or reported an amount on Form $90, Part X, line 21.

1a

= & QO

2a
b

Is the rganization an agent, trustee, custodian or other intermediary for cantributions or ether assets not
included on Form 980, Part X7 . . . . . e SR D Yes |:| Mo
If "“Yes,” explain the arrangement in Part KI\." and cnmplete the fullm-.-ung table

Amount
Beginning:balamcg . « &+ o oo = v 0w b ow oEoe o= s e i b e d v iR e 1c 8
Additions during the year . . . . . . . . . . . B .. L 1d
Distributions during theyear. . . . . . . .« « . . . Vs o M |
Ending balanee . . . . . . OB OF OB e RS S . o o 1f . 0
Did the organization include an amount on Form 980, Pat X, line 217 . . . . . e D‘resm Mo

If "Yes," explain the arrangemant in Part X1V,

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
[

I::l

{a) Currenl yoar {b] Priar year (&) Two years back {d} Three vears back ] ;-{.-ur yaars back
Beginning of year balance . . . | & 0 0
Contributions —
Met investment earnings, gains,
and losses . ;
Grants or schnlarsmps
Other expenditures for facilities
and programs !
Administrative expenses . f X
End of year balance . . . . ] 8] 0 0 8]
Provide the estimated percentage of the mrrenl year end balance {line 19, column (a}} held as:
Board designated or quasi-endowment - . .
Permanent endowment ik | Yo
Temporarily restricted endowment © » o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: — Yes | No
(i)  unrelated organizations . . . . . o A

(i} related crganizations . . . . ..o | Sati)

If "Yes" to Jaji). are the related nrgamzahuns I|ste-:t as reqmred an Schedute R’? e 3b

lJ'e-au:nbe in Part XV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10. B

Description of praperty {@) Cost or other basis (k) Cosl cr othar e} Accumulated (dj Bock value
{investment) basis {athery depreciation

1a Land. 0 0 0
b Buildings ; 0 20,880 1,006 19,874

¢ Leasehold Impruvcments 0 {0 0 a

d Equipment . — 8] 38 887 34 578 5418

e Other. 0 o ] 0
Total. Add lines 1a through 1e rCofumn rd,l sl equai Form 990, Part X, column {B), line 10(c).} . — 25,202

Schedule O (Form 320 2017



Schedula & (Form 990 o 80-E2) 2011

WEST MIGHIAN LUNNUNITY RELF ME T YVImh

wd ATl et i 1 LELs W
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
g If the arganization fails to qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year {or fiscal year beginning in)  #| {a) 2007 (b) 2008 {c} 2008 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 (Gross receipts from admissions, merchandise
sold or services parfarmed, or faciiities furnished
in any activity that is related to the
arganization's tax-exempl purpose 172,808 141,862 128,785 126,104) 108 689 B7H.539
3 Gross receipts from activities that are not an :
unrelated trade ar business under saction 513 1
4  Tax revenues levied for the organization's
panafit and either paid to or expendead on
it behalf . G ma R 0
5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge | ] 0
6  Total Add lines 1 thiough & . 172,909 141,852 128,785 126,104 108 BBDY 673,538
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons 4] Q 0
b Amounts included on lines 2 and 2 received
fram cther than disgualified persons that
excesd the greater of $5,000 or 1% of the
amaount on line 13 for the year 0] 0 =
¢ Add hnes 7a and ¥b . . . & 8] 0 8] 0 ]
8  Public support {Subtract line 7c fro
line &.) = : o 678,529
Section B. Total Support _ i =
Calendar year (or fiscal year beginning in} & {a) 2007 {b) 2008 {c) 2008 {d) 2010 | {e) 2011 {f) Total
9  Amaunis from line & ; g 172,909 141,852 128,785 126.104 108 889 78,539
10a Cirose incomnea fram interest, dividends,
paymenls raceived on securities loans,
rents, royalties and income from similar sources 0 0 {
b Unrelated business taxable income (lass
section 511 taxkes) fram businesses
acquired after June 30, 1975 3 0 0 0
¢ Add lines 10a and 10b . - o 0 a 1] ] 0
11 Met income from unrelated busingss
activities not included in line 10b, whether
or nat the business is regularly carned an 0 0 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part vy . . 00y i 0
13 Total support. (Add lines 5, 10, 11
and 12.) e T : 172,809 141,852 128,785 126,104 108 BBY 678,539
14  First five years, If the Farrn 890 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . i : S T [ 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
16 Public support percentage from 2010 Schedule A, Part Il, ling 15 . 16 100.00%
Section D. Computation of Investment Income Percentage —
17 Investment income percentage far 2011 {line 10c, column {f} divided by line 13, column [k 17 {.00%
12  Investment income percentage from 2010 Schedule A, Part 1, line 17 Ve g E5 = 18 0.00%
19a 33 /3% support tests—2011. If the arganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is
not mare than 33 1/2%, check this bex and stop here. The organization qualifies as a publicly supported arganizatien >
b 33 1/3% support tests—2010. If the organization did not check a box an ling 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20  Private foundation. If the crganization did not check a bax on ling 14, 19a, or 18h, check this box and see instructions . | 2 |:|

Sehedule A (Form 990 or $90-EZ) 2011
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rom 4562 Depreciation and Amortization | omano

(Including Information on Listed Property) 2@1 1

Dagarimanl af e Treasury Atachment

starnal Hovonue Secoa a9

P See separate instructions. B Attach to your tax return, Sequence Mo 179

Mama{s) shown en return Business or activity to which this form ralates Identifying numbaer
WEST MICHIGAN COMMUNITY HELP NETW{980 38-35372M

Part| Election To Expense Certain Property Under Section 179
Note: if you have any fisled propery, complels Part V¥ before you complete Part |

Maxirmum amount {see instructions)

500,000

Total cost of section 179 property placed in service {aee mstruct:cms}

4,568

Ihreshold cost of section 179 property before reduction in limitation (see ms.lrun::uons}

2,000,000

Reduction in limitation. Subtract line 2 from line 2. If zero or less, enler -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If rnarnf-u:i flmg
separalely, see instructions . . . b e T AR TR 5

L
o | [ |-

]

500,000

&

[a) Descripbon of property [b} Cost {DUSINEss use nnly:- {ch Elacted cost

Listed properly. Enter the amount fram line 28 . . i . |

7
8 Total elected cost of section 179 property. Add amounts in column fu:} |II'IF"{ G am:[ ?

9 Tentative deduction. Enter the smaller of line 5 arline 8

(o] ]

10 Carryover of disallowed deduction from line 13 of your 2010 f—orm 45132 o IR
11 Business income limitation. Enter the smaller of business income (not less than zern} ar nne 5 (see |r1structlons]

— |

12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11"

=

GM_‘!gmm

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less lin@ T2 i - § lr'l 13 |

Mote: Do not use Part il or Part Il below for listed propey. [nstead, tise Part V.

Special Dapreclatmn Allowance and Other Depreciation (Do not include listed property.) (See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in senice

during the tex year (see instructions) . . . - « o 0 BT . v o 0 e s e e e e 14 | 4,568
15 Property subject to section 168(f{1) election. . . . . .- . . . . O
16 Other depreciation {including ACRS) . . . A —— .. . |18
MACRS Depreciation {Do not mclude Ilsted property] See mstruchuns] -
) Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2091 . . . . . . . . . .. 17 2,699
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check hare . . | GEEEENmEmmrath, . - _— e e i e ) pm
Section B - Assets Placed in Service During 2011 Tax ‘r’ear Uslng the General Depreciation System
) Manth and (€} Basis for depraciation
{a} Classification of property yeor placed (bsinessdnvasiment use i8¢ :;?;‘:EW {e) Canvenbion (f} Method (gl Dapreciglion deduction
| in sanvice onby—aee instructons)
19 a 3J-year property
b S-year property i
¢ 7-year property ! T HY 20008
_d 10-year property =
e 15-year property | = N
f 20-year property .
g 25-year propety 25 yrs. Sil
h Residential rental i 27.5 yrs. MM S/l
propery ; 27.5 yrs. M SIL
i Manresidential real ; ES 39 yrs, R =
property L hrA SiL
Section C.- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life = SiL
b 12-year 12 yrs. SiL -
c 40-year A0 yrs. M SiL |
m Summary (See instructions. ) _
21 Listed property. Enter amount from line28 . . . . g oS A d i SR
22 Total. Add armounts from line 12, lines 14 through 17, Imes 'IE!I and 21] in mlumn {g} nnd line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 8,267
23 For assets shown above and placed in service during the current year, enter the partion
of the basis attributable to section 263Acosts . . . . . s @ i 23 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011}

(HT#;



Form abu2utTy  YWEa | Pl P AN LALIVIIVIGINE T T MIELF INE | v i

Eh® B Reconciliation of Net Assets

L Lk ks R e 4 Weagw & &

Check if Schedule O contains a response to any question inthis Part X1 . . . . . . . S
1 Total revenue fmust equal Part V111, column (4}, line 12} . 1 108 B89
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 113,342
3  Revenue less expenses. Subtract line 2 from line 1, B3 | -4 453
4  HMet assels or fund balances at beginning of year (must equal F‘artx ||nc 33 u:::-lumn {A}} 4 106,333
5  Other changes in net assets or fund balances (explain in Schedule O} . ; ] .
& Metassels or fund balances at end of year. Combine lines 3, 4, and 5 (must Equa! F‘art :hi Ime 33
column (B)) . ; & 101,880
Financial Staternents and Repnrtlng
Check if Schedule O contains a response to any question in this Fart M 4w s R |:l
Yes | No
1 Accounting method used to prepare the Form 980: . X | Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a \Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a | X
Were the organization's financial statements audited by an independent accountamt?. . . . . . 2b X
¢ If"¥es" to line 2a or 2b, does the organization have a committee that assumas responsibility for uversnght l:rf
the audit, review, or compilation ofits financial statements and selection of an independent accountant? . ; 2c X
If the organization :hanged either its oversight process or selection process during the tax year, explain in
Schedule O,
d |{"Yes" to line 28 or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[X] Separate basis., [ | Consolidated basis [ | Both consolidated and separate basis
3a  As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . e w oAl L
b If "Yes," did the organization undergo the required audit or audils'? If the nrgamzatlon did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form an0 {2011}



AT A 200 1]

WD I PN AW | T T T F o VAT

AP Tl f e | - o
Balance Sheet i
(A) ()
Beginming of year End of year
1 Cash—non-interest-bearing . 30,774 1 34,586
| 2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 42000 3 42 000
4  Accounts receivable, net . . af 4 0
5 Receivables from current and furmerc:ufrcers dlreclurs tl’USt!‘F'T: key '
employees, and highest compensated employees. Complete Part 1l of
Schedule L | ; : . 5
6 Receivables from other dlaquahred persons {as dcf ned under seclion
4958(0(17), persons described in section 4958 (c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)9) valuntary
% employees' beneficiary organizations (see instructions) 6
| 7 MNotes and loans receivable, net a7 0
< | 8 Inventories for sale or use . ; 8
9 Prepaid expenses and deferred charges |
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule @ | 10a 60,877
b Less: accumulated depreciation . 10b 35 585 33,559 10c 25282
11 Invesiments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part [V, line 11 , 0] 12 D
13 Investments—program-related. See Part IV line 11 . _ . 7 0 13 0
14 Intangible assels . — 0] 14 0
15  Other assets. See Part IV, I|ne 1 1 D) 15 0
16 Total assets. Add lines 1 through 15 {must equal I|ne 34} 106,333] 16 101,680
17 Accounts payable and accrued expenses 17
18- Gramtspayable. . o o v s T 18 —
19 Deferred revenue | . 19 =
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account liability, Enmplete F'art I"n.n' nf ‘%chedule D 21
22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
% persons, Complete Part || of Schedula L . a9
3|23  Secured mortgages and potes payable to unrelated Thln:l parlues 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate
Part X of Schedule D . 0] 25 0
126 Total liabilities. Add lines 17 throuqh 25 0] 28 0
& Organizations that follow SFAS 117, check here  » D and
a4 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 97
@ |28 Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117, check here »
b and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . _| a0
3 31 Paid-in or capital surplus, or land, building, or equipment fund Kh
< |32 Retained earnings, endowment, accumulated income, or other funds . 106,333 32 101,880
Z (33  Total net assets or fund balances . . 106,333 33 101,880
34 Total liakilities and net assets/fund balanc:es 106,333 34 101,880

Form 990 (z011)
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Part IX Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must complete all colurnis, Al ather orgamizations must complele column (A) but are
not required to complete columns (B), ), (C). and (D). —
Check if Schedule O contains a response to any question in this Part [X |:|
Do not include amounts reparted on lines 6b, Taotal ;:q::luunses F".-;:ugra‘:}newice Mal'lﬂg;fl'llt‘ﬂl argd Furl-:l:ilr:glsmg
7h, 8h, Gb, and 10b of Part VI BEPEASES ganeral EXpenses REPEMSES
1 Grants and other assistance to governments and
organizations in the Uniled States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 2,486 2 486
3 Grants and other assistance to governments, i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, 0
4 Benefits paid to or for members . ]
5§ Compensation of current officers, dlrectors
frustees, and key employees . 22700 22,700 .
6 Compensation not included above, to u:ilsquahhed i,
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B) - 0
7  Cther salaries and wages . 22021 22 021
8 Pension plan accruals and contrlbutmns {mr:.lude
section 401{k) and 403(b) employer contributions) . 0
8  Other employee benefils . ]
10 Payroll taxes . : 0
11 Fees for services {non- emplur_.rees}
a Management 0
b Legal. 0
¢ Accounting 1,275 1.275
d Lobbying . 0 il
e F'foEESIDI‘IleLII’I[!FEIISII‘IQ ser\rlr:Ps See F‘artl*.f’ Ilne 1? ]
f Investment management fees . 0
g Other. ; 18,708 18,708
12 Advertising and prc:umotlon 0
13 COffice expenses . 3.127 3127
14  Information technology . 0
15 Royalties . O
16  Occupancy . 895 BO5
17 Travel . : 4440 4 440
18  Payments of lren.re1 or enter‘tamm am EKPEHSES
for any federal, state, or local public nfﬂmals 0 -
19  Conferences, conventions, and meetings.. ¥
20 Interest. : %]
21 Payments to ﬂ[ﬂldlﬂﬁ ; 8]
22 Depreciation, depletion, and amornzah::un 8 267 8,267 0
23 Insurance . 8]
24 Other expensgs. Iten‘uze expens&s ru:rt l:u:wered
above (List miscellanecus expenses in line 24e. If
line 24e amaunt exceeds 10% of line 25, column
(M) amount, list line 24e expenses on Schedule 0
a PROGRAMEXPENSE.. ... 14,753 14,753
b SUPPLES T . 359 359
% U st e R 8,227 B.227
d TELEPHONE _______. 688 688
e Al other expenses _M}S_C_I; L},_%H_E@_LJS _____________ 5,395 5 3495 B
25 Total functional expenses. Add lines 1 through 24e 113,342 113,342 Ak
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here B[ _| if
following SOP 98-2 (ASC 958-720) .

Form 990 iz011)
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el e T jghs W
BT  statement of Revenue
1A} (B] (S o}

Tatal revenus Related or Linrelated Revenue
exempl husinges excluded from
functicn BN B fax under seckans
[EVETILIE 512, 513, or 514

& ~g| 1a Federated campaigns . . . . . . . . [1a ]
£ 3 b Membershipdues. . . . . . .. .. b 0
g E ¢ Fundraising events . . . . woow 1B o
5 m| d Related organizations . . . ik 1d 0
] E| e Government grants (contnbutmnsj e i [ 9]
& W Al other contributions, gifts, grants, and
=2 similar amounts not included above . L1F | 0
£ S| g Noncash contributions included in lines 1a-1f.  § 0
8 &| h Total Add lines 1a-1f . _ N 0
) Business Code
| 2a Programfees ... 515100 107.964
I T P = 0
& B e e S R R R 0
I S 0 "
Eﬂ f Al other program service revenue . ¥ 0
B g Total. Add lines 2a-2f . G g o . > 107 864
3 Investment income (including dividends, mterest and
ather similar amounts) . . . > 0
4 Income from investment of tax- excmpt bund pru:u:eeds - a
5 Royalties . it N . 0
[iy Rial (i) Prrsanal
Ga Grossrents .
b Less: rental expenses . :
¢ Rental income or (loss) . 0 0
d Metrental income or {loss) . by, laaticy o o]
7a (iross amount from sales of | 1 Secufites (i} Cihar
assets other than inventory . il 0]
b Less: cost or other basis
and sales expensaes . (B 1]
¢ Gain or (loss) . 0 0
d Met gain or (l0ss5) . > 0
] it
2 | 8a Gross income from fundraising
E events {not including $,____ T 0
I of contributions reported on line 1c).
E See Part IV, ine 18 . a ]
5 b Less: direct expenses . b | o
¢ Met income or (lass) from fundralsmg events . > 0
9a Gross income from 'gaming activities.
See Paf IV, line 19, .~ a 0
b Less: direct expenses b 0
¢ Met income or {loss) from gaming actmtues [ 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 8]
¢ Metincome or (less) from sales of inventory . R 1]
Miscallanecus Revenua Business Code
11a OTHERINCOME . 515100 925
A e o =
[ i e e )
d All other revenue . 0
e Total. Add Imesﬂa-ud . 925
12 Total revenue. See instructions. _» 108 B89 4] 0

Farm 990 (20113
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m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

5]
Pasition
(A {8} ide not check more than one (o} (E] (F}
Marne and e Averags bow, unless parsen is koth an Reportable Raportably Estimated
haurs pes officer and a directorfrustes) | compensatian compensation arncunl o
ek asS 5 =tm I| m fram from related ofher
(describe o gl B 3 ] % LE 2 the organizations sompensation
haurs tor % ARARBE -8 @! arganizaticn PN-201009-MISC) fram thie
related 25|89 o8 g -2 009-MISG) organizaton
omanizations | © 5| 2 % E| and related
in Schaedulg =) m E organizations
o M z
m -
A
e e e s S e
1.} T — N S~
R i s S S
I i e ks N SR G RS L
A s s s S R o
TR e s S e e
{15 1 R oo
L) T R S ——
15 Bubstabal. . . .0 o cee e e e % L L 22700 0 o
¢ Total from continuation sheets to Part Vi, Section A .» 0 0 a
_d_Total (add lines 1b and 1c). = BRE U e 22700 ] ]
2 Total number of individuals (inciuding but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization  ® {
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual | 3 X
4 Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than S180,0007 If Yes, " complele Schedule J for such
individiral 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

1)

Marme and business address

(B

Description of services

()
GCompensation

]D«D c ::.:||r::1

2 Total number of independent eontractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

L3

0

Farm 990 (2091
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . N GRS S |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Cnmpeﬁsated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(%}
Poaition
A 1=1] {da not check mora than one (O} (E) {Fl
Mame and Title Avaraga bowe, unless person is bath an Reportable Reporabla Estirnaled
hours pe afficer and a directortrustes] sompensation compenaalion arnount of
wapk o3| s]al = :_r_[ n fram fram related ciher
idescribe aolalz|elde ‘3 the organizalions compensation
Fraurs Tor Gal 28| a|la8|d | organization | (W2000MISC) friom he
related § ml g =] gﬁ' (201 OBS-MISCY arganization
organizatiens | T 5| & Z| 3 and retated
in Schedule i = Bl ® arganzations
o E W =
T ]
z
JPAUL & BLLINGS i
DIRECTOR 40.000 X 22 700 0
_{2) GREGORYROBE ... ..
BOARD MEMBER 2.00] X 0 0
) BERMICEMAYES. . . onsrsnsares
BOARD MEMBER 2.00 X 0 0
-4, ROBERTBULINGS . . . . ieee.
EOARD MEMBER ) 2.00] X Q 1]
{8 BICHBREHEAY . covi s
BOARD MEMEER 2.00f X 0 0
_16)_ WILLIAM MODISE _____
BOARD MEMBER 2.00] X 0 0
ST WILLIAM WRIGHT e e cremanaes
BOARLD MEMEBEER 2.00f X ] 0
L N N —
e e e
B oo iR S e SRR 3
B2 .
e o =
R e b e T S

Form 990 (2011
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Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, b, or 10b below, describe the circumslances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

[x]

Section A. Governing Body and Management

Tas.-

Mo
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in ling 1a, above, who are independent . . 1 it
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . . . . . . . s s s e e e | 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a manage ment company or other person? 3 A
4  Did the erganization make any significant changes to ils governing documents since the prior Form 990 was filed? i b
5  Did the organization become aware during the year of a significant diversion of the urgéhizatipn‘s assets? . 5 X
6 Did the organization have members or stockholders? . . . . i . U 6 X
7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint
one ar more members of the governing body? . . . . . . T TR, TR | 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the governing body? . . R, . CRREEUNY SR R 7b X
8 Did the organization contemporaneously document the meetings held or written @ctions undertaken during
the year by the following: ;
a The governing body? . ﬂa)(
b Each committee with authority to act on behalf of the governing body? . . . . . o | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannct be reached
g at the organization's mailing address? If "Yes,” provide ihe names and addiesses in Schedule © .. . . . . 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or amiligles? . o 0 o0 oo o U S - - X
b If "Yes " did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations.are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a *
b Describe in Schedule O the process, if any, used by the grganization to review this Form 990,
12a Did the organization have a written conflict of interest poliey? if "No, “gofoline13. . . . . . . . . B 12a A
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes."
describe in Schedule O how this wasdone . . . . . . . . . PR SUER & @ mn a0 S 12¢ e
13 Did the organization have a written whistleblower policy? . . . . . . . .« . 13 X
14 Did the organization have a \_l.-_ritteh document retention and destruction policy? . . . . . . . e . 14 K
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermnporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managerent official. . . . . . S & e oo | 15a #
b Other officers or key employees of the organization . TR L VUTR 15k X
If "Yes" to line 15a or 188, describe the process in Schedule O (see instructions),
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R I S v o b L = s 16a X
b If™Yes" did the organizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organizatiun's.exempt'status with respect to such arrangements? . . . . . . . . PO 11

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and B90-T (Section 501(c){3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
Cwin website D Another's website Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial staterments available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  » QUALITY ACCOUNTING & TAX SERVICE INC. . ... (231) 777-6092

Form 990 (2011}
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V..

[]

Ja

4a

5a

Ga

2]

T e 0 O

12a

13

c
14a
b

Yes | MNo
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. . . . 1a IZIJ_
Enter the number of Forms W-2G included in line 1a, Enler -0-if not applicable . . .. L1k | 0
Did the organization comply with backup withholding rules for reporiable payments to 'u'ET'IdCIFS and reportable
gaming {gambling) winnings to prize winners? ; 1c| X |
Enter the number of employees reported on Form W-3, Tranﬁmlttm af Wage anq‘j Ta;-:
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a |/ 2
If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "ves," has it filed a Form 990-T for this year? If "No, " pravide an explanation in Schedule @ b
&L any time during the calendar year, did the organization have an interestin, or a signature or uther auth::unh,-
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . i . 4a X
If "Yes " enter the name crfthe formgn country B o .. - T
See instructions Tor filing requirements for Form TD F 80- 22 1 Hu:*porl of Foreign Bank and Finaneial Accounts.
Was the orpanization a party to a prohibited tax shelter transaction at any ime during the {ax year? . Sa X
Did any taxable party notify the orgamization that it was o is a parly to a prohibited tax shellar transaction? . | 5h X
If "Yes" to line 5a or 5b, did the organization file Form BBEE-T? 5c
Does the organization have annual gross receipts that are normally greater fhan E‘HJEI DDD and dld ll'm
organization solicit any contributions that were not tax deductible? | ; : - | Ba X
If "Yes " did the organization include with every salicitation an express staternent that '=.uch contributions. or
gifts were not tax deductible? Eb
Organizations that may receive dedu{:ttble cnntrlbutmnﬁ undar 5ent|on 1?0{::!
Did the orgarization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? | 7a *
If "Yes," did the organization notify the donor nf 1he va:ua of the gooda or services pmwded‘? b =y
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form B2827 ; o - Tc X
If "vYes," indicate the number of Forms 8282 fi Ied dunng the year . . o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
Did the organization, during the year. pay premiums; directly or indirectly, on a personal benefit contract? . | 7 X
If the crqanization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the: organization received a contribution of cars, boats, aiplanes, or other vehicles, did the erganization file a Form 1098-C7. | Th
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting arganization, of a donor advised fund maintained by a spoansoring
arganization, have excess business haldings at any tirme during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . ; 9a |
Did the organizalion make a distribution to a donor, danor advisor, or related per. 50n'> gb
Section 501{c)}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, . . o Nlna i
Gross receipts, included on Form 880, Part VIll, line 12, for public use of club famlmea 10b|
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . P | 11a
Sross income from other sources {Do not net amounts duc or paad tr:: other soUrces
against amounts due or received from them.) . R \ﬂ; |
Section 494?{3][1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . . |12h
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must repart on Schedule D
Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . o P O i 13b
Enter the amount of reserves on hand . . . . . . 13c
Did the organization receive any payments for mdour tanmng Senices dunng the tax yrear’) . 14a X
If "Yes" has it filed & Form 720 to report these payments? If "o, " provide an explanaltion in Sr-hedule O |14b

Farm 99[‘! [2011)
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EXTIY  Checkiist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1%, column (&), line 17 If "Yes," complete Schedule |, Farts [ and I . | 21 A
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, calumn (&), line 27 If *Yes," complele Schedule |, Parts I and i 22 X
23 Did the arganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes, " complefe Schedule J . : 23| | X
24a Did the crganization have a tax-exempl bond issue with an uut-alandmg prlncupal amuunt t:-f More lhan
£100,000 as of the |ast day of the year, that was issued after December 31, 20027 If "Yes, " answer nes
24b through 24d and complete Schedule K. If "Ne," go to line 25 .. . . LI | 24a X,
b Did the organization invest any proceeds of tax-exempt bonds beyond a lcmpc:raw penud exceptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any Hme durlng the year
lo defease any tax-exempt bonds? . . . . . ; i . o ; 24¢ o
d Did the organization act as an "on behalf uf' issuer for bunds cu[standmg at any.lime ::Iunng the, year’P ; 24d X
25a Section 501{c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complele Schedule L, Part! . EE | 25a X,
b Is the organization aware that it engaged in an excess benefit transaction with:a disgqualifi ed person in a
prior year, and that the transaction has not been reported an any of the organization's prior Forms 590 o
0an-EZ7? If "Yes, " complete Schedule L, Part | ; 25b X
26 \Was a loan lo or by a current or former officer, director, tmslee key empluyee r'tlg@;||'|l1,r cnmpensated employee or
disqualified person outstanding as of the end of the organizalion's tax year? If "Yas," complele Schedufe L, Partli . | 26 | | X
27 Did the organization provide a grant or other assistance 1o an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection comrmittee member, or fo a 35% controlled
entity or family member of any of these persons? If "Yes." camplele Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L
Fart IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I *Yes " complete Schedule L, Part . 28a| | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complele
Scheduwe L, Part IV, . ; 28b X
¢ An entity of which a current or furmer officer, d:rﬁctcur trustee or key Employee [ur a famlh,r member therenf )
was an officer, director, trustee, or dirget or indirect owner? If "Yes, * complete Schedule L, PartiV . 2Bc L
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complele Schedule M . 29 s
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consenvation contributions? Jf "Yes, " complete Schedule M . | 30 X
31 Did the organization liquidate, termlnate ar dlssnlue and cease aperah{ms‘? IF "‘r’es mmplcrr Sc#redufe N
Part | # X
32 Did the urgamzatmn sell cxchange dlspose uf ar transfer more than 25‘3‘-@. Df its net assets'?
If "Yes, " complete Schadule N, Part I . | 32 X
33 Did the organization own 100% of an entity dls.regarded as sepa raie from the urgamzahon under Regulatmns
sections 301, 7701-2'and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 . I
34 Was the organization relaled to any tax-exempt or taxable entity? f "Yes,” complete Schedule R F’-ms I,
MY, ard Vidine 7 " 34 X
35a Did the crrgamzaunn have. a cuntrﬂlled enllt;.r m'lhm lhe meaning of sectmn J12{hjf‘l 3}7 : 35a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity wnthln
the meaning of section 512(b}{13)7 if "Yes, " complete Schedule R, Part V, line 2 ' 35b *
36 Section 501{c)(3) organizations. Did the organization make any transfers to an Exempt nan- :hantal::rle relatud
organization? If "Yes, " complete Schedule R, Part V, line 2 . . 36| | M
37 Did the organization conduct more than 5% of its activities through an entnl}r th at is nut a related nrganlzatlﬂn
and that is treated as a partnershlp for federal income tax purposes? If "ves,” r.:amplea‘e Schedule R, Part
7 A (e T A - - B | AT X
38 Did the organization complete Sv:.hedule O and prmride explanatiuns in Schedule O for Part VI, lines 11 and
167 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017}
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& 14V Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(cH3) or 4847 (a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . 1] A
2 Is the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)? . 2 F.
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partd . . . . . . . o . 00 o . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h]
election in effect during the tax year? If "Yes," complete Schedufe C, Part Il . A AR, 4 X
§ s the arganization a section 501(c)(4), 501{c){5), or 501 (cHE) srganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,"” complefe Sehedule ©,
Barbl s 5 5 em w5 =k @ o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in su ch funds or acgounts? If
“ag, " complefe Schedule D, Pard 1 . . 2w moa ol b oy ’ . oL A . A . . . [ E
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parti! . . S5 O 8+
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes,"
complete Schedule D, Partfll . . . . . . . . . . o« oo oo 0 Gl S0 TR e ] x
9 Did the organization repart an amount in Fart X, line 21; serve as a cusiodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negoliation services? If "Yes, "
comp.'efeSchedquD:Pa:HV....._....___...'..__...-'-...__ 9 *
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I "Yes, "cnm,ufeté Schedule D, Part V. | 10 X
11  |fthe organization's answer to any of the following gquestions is "Yes® then complete Schedule D, Parls VI,
Wi, VIIL, IX, or X as applicable. -
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," cormplele
Soladuie D PEREVL S 0 o Ja E E R oa il 0w W Bk 0 6w @ B BT W o ma @ 11a X
b Did the organization report an amount for investments—other securities in Part X. ling 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes." complete Schedufe O, Pafdt Vil . . . . . . . . 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Scheduwle D, Part Vil . ¢ o MEE 11¢c x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, ling 167 I "Yes, " urJrrrpIEfe.Et:his-du!e BRI, . & o woa 4 W MR N W OUER EOE A 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . |11e L
f Did the organization's separate or consolidated financial statements for the tax year incluce a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “ves," complefe Schedule O, Part X . . 11F X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complele
Schedule D, Parts X1, X1, and XM . Ty T I X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1, X, and X1l is optional . 12b X
13 Is the organization a school described in section 1TOMA AN IF "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a ..
b Oid the organization have @ggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued.at $100,000 or maore? If "Was " complete Schedule F, Parts | and IV 14h X
15 Did the organization report 6n Part IX, column (A), line 3, more than 55,000 of grants ar assistance to any
organization (:f_antity located outside the United States? If “Yes," complete Schedule =, Parts Il and IV . | 15 X
16 Did the organizaticnreport on Part [X, column (A}, line 3, mare than §5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes," complete Scheduwle F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
an Part X, column (A}, lines & and 11e? If "Yes, " complete Schedule G, Part I {see instroctions) . 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Partlt .. . . ey S T 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIl line Sa?
if "ves," complete Schedule G, PartIlf . . . . .« o . o o0 e 19 X
20a Did the organization operate one or more haspital facilities? If "Yes," complete Schedule H : 20a X
b If"Yes" to line 20a, did the arganization attach a copy of its audiled financial statements Lo this retum? 20b

Form 990 2011
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Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partitt . . . . . . . . . . . . . D
1 Briefly describe the organization's mission:
THE MISSION IS TO BETTER INFORM THE URBAN COMMUNITY OF PROGRAMS AND GRANTS THAT ARE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Ferm 990 or 990-EZ7 , . . . . . . . . .

If "Yes " describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces'?....................................:.DvesNq
If "Yes," describe these changes on Schedule O. .

4  Describe the organization's program service accomplishments for each of its three la rg_as't program senvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others. the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ... )(Expensesd _____________| Q including grants of § .. il 0 Y{Revenue$ D)
ON AIR. RADIC PROGRAMMING FOR EDUCATIONAL PURPOSES. . & .. 8 o iiicianaes
1 T T —— ) (Expenses$ ... including grants of § _____ 0 ) (Revermue$ 09
STUDENT MENTORING PROGRAM PROVIDINGILEADERSHIPSKILLS, i iiciisssnacnsnnnnnns
4c (Code: “)(Expenses§. 0 includinggrantsof $ D )(Revenue$ 0}
QUTREAGH SERVICES VlEH AMEEDUCATIONAL JOBFAIRBOOTH. .. . ... icecccicemessmncesannsamsnaan s nmnanns)
4d Other program senvices. (Describa in Schedule O.)
{Expenses § 0 including grants of § 0 (Revenue § 0}
4e Total program service expenses » 113 342

Faorrn 990 (2011



. 990 Return of Organization Exempt From Income Tax

2011

Under section 50°(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Deganmant of jhe Traaaury | ! T " i
Aternal Ravaelis Sanica » The crganization may have to usa a copy af this return to satisly state reporting regquirements Inspection
A Forthe 2011 calendar year, or tax year beginning , and ending
B Creck f spplicasie; [ Name of oiganizatan  WEST MICHIGAN COMMUNITY HELP NETWDHK D Employer [dentification number
[_] Adaress change Doing Business A5 RADIO STATION WUVS 38-3537291
|:| Mame change T Mumber and street (or PO, box if mail is not delivered to sreet address) Roomisuite 1E Telephong number
[] it reum 1877 PECK ST (231) 727-5007
[ Terminated ity o town_ state or country, and ZIP + 4 -
D Amended returm MES KEGDMN il 49441 G Gross receipts 5 108,889
|:] application pending | F Mame and address of principal officer Hiaj Is this a gredp Tetim fii affliates? |:| Yus [2( ] Ho
) EALUL A. BILLINGS 1877 PECK 5T, MUSKEGON, M| 48441 Hib Are allaffibales included? [ Ives[ | no
| Tas-exampt status S0EN I:l s01iey o ) = {inser no ) I:l A4 Ta)1] o |:] 527 F Mo, " afiach a list. (see ingictions)
J Wehbsite: ® MN/A g Hie} Group exemobon number B
K Form el arganization: EJ Ceorparation I:' Trust Dﬂssncmmn I:l Olrar IL Year of farmation: 2002 ‘M State of legal domicile:  pAl
Summary
1 Briefly describe the organization's mission or most significant activities: . TQ _E_I:}I:J_Q;_!'«.“I'_E_'[ I:I_E_ URBAN Q_QMMI:I_WI‘{_%@Q!:}I :
ISSUES THAT DIRECTLY EFFECT THEM BOTH ECONOMICALLY AND SQCIALLY. | iiianiaas
E ............ s A | Ry SRR PR TR R LR St el
5| g Ghech this box l-|:| if the t-rga’uzahﬂn disconting e-:l its c-pcral.n- 15 of disposed nf more {han 25% of its net assets,
3 3 Mumber of vating members of the governing body (Fart VI, line 1a) 3 i
E 4  Mumber of independent voting members of the governing body (Part VI, line 1b} 4 7
2z | 5 Total number of individuals employed in calendar year 2011 (Part.V, line 2a) . 5 2
2 | & Total number of volunteers (estimate if necessary) | | &
7a Total unrelated business revenue from Part Vill, column {C} |II'IE 12 Ta 0
b Net unrelated business taxable income from Form 890-T, line 34 A ]
Prior Year Current Year
. | 8 Contributions and grants (Part Vill, ime th), =, . S . 0. L 0 o
= | 9 Program service revenue (Part Vill, line 208, . - - B - o - Lo 124 464 107 964
é 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) . . . . . . - 0 o]
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 1.640 G925
12 Total revenue—add lines B through 11 (must equal Part WVill, column (A}, ling 2 126,104 108 889
13 Grants and similar amounts paid (Part I column (A), lines 1-3) . . . . . 330 2,486
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . 0 o
w | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) . 50,083 44721
E 16a Professional fundraising feas (Part IX. column (A), line 11ey. . . . . . . 4] 0
= b Total fundraising expenses (Part X, columniD), line 25)» ___ | 0 :
W {47  Other expenses (Part IX, column (&), lines 11a-11d, 110-24e). . . . . . | 62,491 BE.135
18  Total expenses. Add lines 13-17 (must equal Part IX, colummn (A}, line 25} : 112,904 113,342
19 Revenue less expenses. Subtragtline 18 from line 12 . . . . . . . . . 13.200 -4.453
] E : | Beginning of Current Year End of Year
ﬂg 20  Total assets {F'é‘irt}( FE A, e - o o oo b s b e ow o o | 106,333 2 104,880
42121 Total liabilities (Part X, line 26) . s B ORE W AR & 0 : 0
25|22 Net assels or fund balances Sul:ntra:.t 2 trom line g - o 2 106,333 101,680
ST  signature Block
LInder penallies of perury, | declase that [lave meamined this return, including accompanying schedules and statemants. and o the kst of my knowledge
and balied._ it is true. congel, and romplele, Declaration of preparer (other than offican) is based on all information of which preparer has any knowladge.
5|gn ’ . A - -
Hera E;lgnaiuua al fficer [ata
’ PAUL A BILLINGS EXECUTIVE DIRECTOR
Type e pant rame and tile
PriniType preparer’'s name Proparer's signatune Date TPTIN
Paid chesk [ | it
Preparer Max Myers /2012 | sellemployed [PO0223521
Use Only Fimename  ® CIUALITY ACCOUNTING AND TAX SERVICE, INC. Firm's EIN P 38-3206937
Firm's address » 1020 GORDON ST., MUSKEGON, Mi 49442 Phane no, (2313 777-6092
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . P W EETE 6 . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011
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Federal
Tax Return
for

WEST MICHIGAN COMMUNITY HELP NETWORK

2011

QUALITY ACCOUNTING AND TAX SERVICE, INC.
1020 GORDON S5T.
MUSKEGON, Mi 49442
Phone: (231) 777-6092
Fax: (231) 767-1120
maxmyers{@maxthetaxman.net



OUALITY ACCOUNTING AND TAX SERVICE, INC.
1020 GORDOMN 5T.

MUSKEGOM, M1 49442

Phone: (231) 777-60492

Fax: (231) T67-1120

mimyersiimaxthetaxman.net

May 9, 2012

WEST MICHIGAN COMMUNITY HELP NETWORK
1877 PECK 5T
MUSKEGON, M1 4944

Dear Sir,

We have prepared the 2011 Form 990 for WEST MICHIGAN COMMUNITY HELP NETWORK based on the
information you provided. The return has been successfully e-filed and a copy is enclosed for WEST MICHIGAN
COMMUNITY HELP NETWORK's records.

There are no taxes or fees due with the returm.

[f vou have any questions about the return(s) or about WEST MICHIGAN COMMUNITY HELP NETWORK's tax
situation during the vear, please do not hesitate to call us at (2317 777-6092. We appreciate this opportunity to serve
you.

Sincerely,

MWax Myers
QUALITY ACCOUNTING AND TAX SERVICE, INC.

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and statements that
vou provide. We do not disclose such information unless you instruct us to do s0, We maintain physical, electronic,
and procedural safeguards that comply with federal regulations to guard your nonpublic personal information.



